Printed using the IECDB Web Reporting System on 01/06/2004 1

1:04:03

DR-2

FORM DR-2: Disclosure Summary Page

Statutory Due Date

07/19/2002

Status: Amended

Adjusted Due Date

!/

ID #: 1279

Received Date

07/22/2002

Postmark Date

07/19/2002

Committee: Citizens for Hart

Amended

01/05/2004

Comm Type: State House
Date Due: 07/19/2002
Report Year: 2002
Treasurer: Gay D Fuhrmeister

Primary Ph. (319)484-2865 Secondary Ph. ()-

Chair:

County: NA
Amended: 1/5/2004

Statement of Cash on Hand [Cash on Hand at Start of Period

$5,427.39
Schedule A: Cash contributions Total $4,524.85
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $9,952.24
Schedule B: Expenditure Total $1,086.48
Schedule F; Cash Loan Repayments
Cash on Hand At End of Period 8,865.76

Additional Assets and Liabilities

FORM DR-2: Citizens for Hart

Printed using the IECDB Web Reporting System on 01/06/2004 11:04:03

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $580.98
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1




: N
DR-2 - Contribution - Schedule A of Committee #1279 , ’ / p C ’A/ A Page 1 of 1
= /( \VR
Date Contributor Amount Status
unitemized, unitemized  Relation:N $95.00
05/23/2002 n/a, n/a, IA 52212 eaton:Tone check # Amended
https://www.egov.state.ia.us/IECDBWebReporting/WebReportingServlet 1/6/2004



l_j'OR INSTRUCZ'IONS, SEE BACK OF FORM . - FORM
. DISCLOSURE SUMMARY PAGE % “oner) DR-2 | oscrosure

COMMITTEE NAME (Must be same as on Statement of Organizatipn) * §|(Rev.01/2001) |  REPORT
Fa I B , ! .
Liliens o ak i1 For Office Use Only
: ? Comm. # / 1 7 9
IMPORTANT: Indicate type of committee you are reporting for: [D ; ’
e . ‘| Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )C} it ee-Ce ndidate )’ Audited
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee 1
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Ga ry Yart ' Qg mp cratic
Office Sought District (if Senate or House)
Towa MHouse o Qcp resendative. 31 st
A
A
. - Y : - ;
Ho O Sl iesitr 319-Yy-2es S J8-0a
SIGNAT@E OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

LAMFILNG A Jul Y 19, dooa REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end i N

of the last reporting period, or must be zero if this is first report filed.) ... $ \),. & Q ~D @ 6’9
ADD TOTAL MONEY TAKEN IN THIS PERIOD # (f
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 734/& q ’ 5

Schedule F: Loans Received total (Attach Schedule F)..........cccccooeiiiiinii i
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccoooceiiinenn.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . _ l f
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / ) 0 5){7 / /
Schedule F: Loan Repayments total (Attach Schedule F) ...

i i iod (if fin | s
o 780 (A8 DR2) e s s__5,5¢9,06
**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccoccooiiiiiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ \DZ 5 O 3 jig
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c...cooooniiininininncnen. $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Orﬂzens ”p‘or )7/6( k—f‘

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# Marlene devse n
Os/lefoa | cke 14159 Cowrty RA. E4 92
//ﬁ Ofin, TA S32320 as
ID# Mark G.‘ﬁoqé
% /P CK# 2agéo CountyRB HH 00
“///” Cuba Oty Wisc. S380Y5 &
ID# Fair /Uorcro ss
G0t Loashieghon Bloc. 00
05/'%3 o Bushoell, TI 614922 /00
ID# Aeon Peréha; 's
LHgoy3 308 o0
CK# :
95/17/pa Wa Kondz ,SD 5‘7073 514
ID# @oﬂ @o iNSo noz
2 FriciadGhe€ NeJ4
05'//7/?61 Cr ?16@7@@“_2//( 60417 100 —
ID# Sta n Go.rmc,
s/l CK# 2718 Song sparrewdene - JOO.
K /?/09' Macua J 4 LA §3233 &5
ID# Susan Pec?ﬂ o
gjt v 3 ‘ o()
Of/éZ/og o Corvallis Or 9"7330 RS =
ID¥# Qoscn;aqpl’ C. Pohr
glf 1 Pu‘f@ud
. CKi#t o0
0 /a3 /oa J}'\Mﬂce/lml‘j‘r S23ID ‘5)5’ —
ID# J]q,,;,d{ (j-f';‘so'}vw
05/:)(//0Q Washnu‘hmfb(l Q00 I go’_—
/6 D# Steven p;wer.ggoe
05hY CK# 214 BarTram KA. N /00
/0& Riverside I ¢ocus-1€19 ‘95

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

sA/S0%

$

e ] o 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

at‘"‘h\Zen! o Yhert

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER - qﬁ T INCOME
ID# ed 0
it $
03/9 1936 Chestaut S 00_
/ %3 cr Phladelphia, PA /4103 /00"
ID#
o{/gq/)a CKi#t Un;‘fem;ze/ Cmq‘frl/ﬁa‘f”ﬂg /'767(?(—"')
ID# /na r(j T/a ba T )
0//01 amosa, IA S'JQOS' ‘95
/ ID# F/oréme Gﬁfuc,Atrds onN o
0s, c [G Ceof+ ‘A O
3o | oK Summ.r , f0J 0070 100 —
ID# Da n %/]u r Aj #
Os, CK# Gas Peanl G #s ) 00
/39/0‘9‘ Boulder, Co. 80303 Qs
ID# 26& rre | /M@/rpﬁé :0/41 o4
0C/5s/09. | Ck# (73 Byqffale e 00_
/ 0 Am; mose, ITA (‘_2&05" /D()
| p# olq-nsfla Herij e,
0 /’ﬂ 03 Chattamorga , TyV 39 405 AST
ID# 7%0 neld %gi‘/{u‘? hy{: as
g Yoo £ ve #ose
06/‘2%& cr Denver ,Co 9323 J &502
ID# Won #EY
O6faghe | 300y | B BT N
03 3004 | g BStret :%% s‘g Coy 300"
ID#
06%%/0& CK# Un'temized Conty butin 265°
SUB-TOTAL
s % 0
TOTAL (if Jast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$
Page 9\ of aé[

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.06/07) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
N "
c+ t2ens

So-

Ha vt~

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule}

Page =: 5 of ;

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# J)’lgxka ‘Barb@?" .
07/63/0q_ | cke 08ac /020 /) 02
/ Blecksbary UA a406a 50
ID# Diane Dodd [Pp"feff oh
CK# 34et Oriole CH. OE o2
07/03/09\ Ceder @aﬁp);lg, T A S’Q‘({)g‘ S)D
ID# (Paozi'r; c ’Ea—JA A HV‘L( nAa
CK# 6 3vrd S+, VLD A 200
07/09/0& Mowat Vernou, TA SA3/Y O,ZS -
ID#
07/57/01 CK# Unitemized @M‘f‘rﬁl«)u‘ﬁ)an 3000
ID# Steve Wilco Vth‘ D, #S 00
' c G31 CamstjtuTion Or. O
0 V/Oé/oa “ Palatine , T 6000 Y 028,
o g & Firle I
CK# 0, Bex 317 O |
p?/%/); Rose Moy aty MM SSO6L SO
D# D/3¢ | Maintenauce of Iéé(ia. Polticel desghe 50
A6 $5S Evergree. O fe 200 -
07/oa/m “* 12208 Socthfield AT 490964225 /)@0 ~
ID#
07 07/0;[ CK# u n]*}emized CJM‘(‘rr\lﬂﬂL“Hm_;‘ (_}, 732—
ID# *ﬂ;leﬁbpaaafb//
. 30 pie .
07/93/0 9. | cke Walerleo TA S0Y09 Ysys SDQQ”
ID¥ Yarl P. K{L uts ey
Y oKt 6/6 W Rover PEwy 00
IO//OQ M. wneapalis fin. S340G QS’
SUB-TOTAL

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

Citizens S

COMMITTEE NAME (Must be same as on Statement of Organization)

Hart

[J cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
matrriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
” ID#
07/@/@;1 CK# Unitem ized Catbybutas 25’03;8-
|D# 97‘\6 \/Q/n’C he"‘ M
RGSSs Evergreea " 2
oosfoa|ox SthBreld T SO0 25—
ID# Don gr, @&mné
J0 St oo
07/”/05{ cr Wash h gt , DO 2003 As™
ID# J)/Idn/{ gCAffpdkj[
o
0r/esfon. | o pphofséw T/ £3695 o,
ID# Ram iro o, “Ramirez
. /19/# S. sj<stCT. 00
¥ John Red %K@k 5
§€7 4oMSH, =
09/0‘%9‘ oK Des Moiues , TASO3/3 Js”
ID#
Tim Even
CK# 159y, S 157 St, =
OAo1/pa | Abeedees, SD ' S0¢0/ 2s
o(; nd « HP’T’I g
CK# —_— oc
07/0‘7/0& Tinley Pﬂ\//}fl 95
ID¥ 35¢ Freedon” Fuad PACHG3s¢ D
o5 14TASY, 0¢
0)fufoa | |14y Des Moines TA SO3/Y |s0—
ID# goas Ti‘aniPOrflﬂad p)/"/j:;/ CI““L.H’“}““ <
, /4600 DeTri T 02]
0%/l /pa * 002568 Qlevelend, Oh 07 N QSO
SUB-TOTAL 3§
s 59535
TOTAL (if Iast page of this schedule) <
Hhe r i

Page 4/ of ‘L//

(f7 Schedule A)




FOR INS TRUC.T/ONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov- o | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CiHizens o Hart

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# U.S. CostmasFe— S+tam pPs
S CK# . son Macling
Oéﬁ/pa 1339 | Adisbon, T4 52253 Campaisn Ty |® 3789
D%
U.S. PosTmaster Sta mps £
0531/ | SK# 1 2 4y J: ja6 %
£ T | CentorTuuction TAsed  PostCecd pla'ling
IO# v

U.S. Postrmaster

Stfa mp §
CKi# 96
Oéléf/%\ - 1243 CenterJuntios TAseu2|  PostCard Mail r'n\qr /5=
CascadeDioneer Sheat
Age Rex @ 3*5 ea ko
Odbofja | & 1ad| | e 1taeee PO A 45 ©
0% Montice lofyp ress 3x3 Theai Yoo 9
%/)7/5;1 — 1242 Mo ticello, TA S23/0 ’ /Qa
Towa (W iveless c Campal A
1245 28320 (0974 S+ Dept 05| Py ,
134 ol Ph 83
Oé/ﬂ/ pa. | CF# 1 Des Moiwes, 27 5039 Oe(l [Q'Inmj:rj 160 =2
ID# Robprf-oampat na OJL"\PQ)?”

| 186o s, o & 2|30
Oééé/ag' o /3‘/6 MogutlUernon ZA S314 PAbTO 3 /’

1D# }Ju?rﬁ"s]ljd— S)wpp/q Banners Sor Perades (/J’
Moy | oy [565 S /%

Gma,‘\&]m&' 6811y
SUB-TOTAL [ $ 17&) 7___77 ‘

TOTAL (if last page of this schedule) } $

378 F
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES 126 *F
. +
Purchases of certain campaign property costing $300 or moi 15592 + ad on Schedule H. (Refer to Schedule H instructions.)
a .
Expenditures to persons/entities providing consuiting, advertis 12044 + ], managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type o: - + 1e person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) 160+83
186.48 + Page of (%
7717 X

{fnr Qeheardnle R




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Qitizens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sesr  Mart

TOTAL (if last page of this schedule}

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1o# Mid land Times
0. CK# ~ PO Box &7 Displey Ak $ . 00
/99/%\ /2 (/S/ wblomlhj; TA %2363 /'2 »
iD#
/Mad(uw( Tt mes becrioto
Obka/ i | Ciit £.0. £ ox [-yr Subscrption 00,
h/@; 149 wpaomm-j :Z/’r SA363 /6
ID# hw« CO%%(‘{{?U Ca mpd gy
38a0 (o9 - il Ph 170 PO
07/?1/59_ “ 1aso Dos Mdines TA S039] ce [(I~M§3‘L ”é/?g’
ID# Walters Lumber : \ :
07/ / CK# K% EMgin St Paint ForSigas ? _S:.I..
05)63 [&5/ Wgommq TA Y az6x
1D# Postmaster S‘%’ﬂPi For 0
7 avlin '0/
0/0%'3 NS | ConterTeb,TA S2212 ] 43
67/ ID# Postmastor /,000 PrstCard 00
CK# fa o=
/9/9,3 [d53 Contr Je b TA S2212 Stampe A30
12¢ 4+
160+
49+8 +
9e51 4
42+ + 35931 +
230+ + 707417+
T 35931 x T 1,086.48 % SUBTOTAL

$35931

$) 050 48

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page(Q ofOL

(for Schedule B)




FOR INSTRUEGTIONS, SEE BACK OF FORM

Qi zens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sor )'}4 1

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) é OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
obe Gd mpa g ha Photo raphic $
C’(“/&‘)/ﬂa IS60 First St a)eq*l- S’éroaﬁces 55 .60
Moynt Vernen, TA S23)Y
Grace Zimmermgn Ra lloon
s
06 1290a Old Cass €A, Por Oa #eg & ‘_fé__
/;?é/ﬂa Anampsa, TA saaos ceein | 79
Gar Ha rt . Pa it
. /33,}1”{41254.4 A Self - ’
'06/93/%\ Gente r Juncton, IAPQL/L Sor Signs | 1694
Towa Democsatic Party Comp ster
Ac 9 §F
wﬁ.zyoa 08 *Qav(’qmpqu 3@(? o=
0 %
555+
17955 +
1694 +
320088+
580+98 %
SUB-TOTAL [ $ Sgo %?
TOTAL (if last | $ o
page of this
schedule) S 8 O z’

Page j

of J

(for Schedule E)




